
2020 Summer Reading: Caregiver  

This survey is for a parent/caregiver of the summer reading participant. 

 
Because of summer reading:  (Please circle) 
                         
1. Your child maintained or increased their reading skills. 

   Strongly Disagree  Disagree  Neither  Agree  Strongly Agree    

2. Your child is a more confident reader. 

  Strongly Disagree  Disagree  Neither  Agree  Strongly Agree 

3. Your child reads more often. 

  Strongly Disagree  Disagree  Neither  Agree  Strongly Agree 

4. Your child uses the library resources more often. 

  Strongly Disagree  Disagree  Neither  Agree  Strongly Agree 

5. What did your child like most about the program/service?  

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

6. What could the library do to help your child continue to learn more?

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

7. How did the library support your family during COVID? 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

8. How did you hear about the library summer reading programs & resources? 

___________________________________________________________________ 



2020 Summer Reading: Child, Teen or Adult Participant 

                      
Because of summer reading:  (Please circle) 

 

1. You learned something new from what you read or experienced. 

   Strongly Disagree  Disagree  Neither  Agree  Strongly Agree  

2. You enjoy reading more. 

   Strongly Disagree  Disagree  Neither  Agree  Strongly Agree  

3. You read more often. 

   Strongly Disagree  Disagree  Neither  Agree  Strongly Agree  

4. You want to use the library resources more often. 

   Strongly Disagree  Disagree  Neither  Agree  Strongly Agree  

5. What did you like most about the program/service?

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

6. What could the library do to help you continue to learn more?

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

7. How did the library support you during COVID? 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

8. How did you hear about the library summer reading programs & resources? 

___________________________________________________________________ 


